Nebraska Volunteer
Service Commission
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serve your neighbor-serve your communitysserve your country

Governor’s Points of
Light Awards

PLEASE CHECK ONE:

Categories
O Youth
O Adult
O Group/Organization

O Other:
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First Lady’s
Outstanding
Community Service
Awards

PLEASE CHECK ONE:

Individual Categories

O Youth (18 years or younger)
O Adult

O Retiree

O Business

Group Categories

O Youth Group
O Adult Group
O Family

Special Categories

O National Service
Member

O National Service Group

O Service Learning

O Volunteer in the Arts

O Judge’s Choice

2006 Volunteer Awards Nomination Form

Award nomination is for: []  Points of Light Award Quarterly Award
(Deadline dates: March 15, June 15,
September 15 and December 15)
ﬂ First Lady’s Outstanding Community
Service Award
(Deadline: March 24, 2006)
NOMINEE INFORMATION:

Name:
Address:
City/State/Zip:
Phone: Home:
E-mail address:
Name of local newspaper and phone no.:

Business: Fax:

NOMINATOR INFORMATION:

Name: OMr. g Miss g Mrs. [ Ms.
Title: E-mail Address:

Mailing Address:

City/State/Zip Code: Day Phone:

VERIFICATION: To qualify, this nomination must have references that may
be contacted to verify the scope and extent of the nominee’s activities. Refer-
ences may not include the nominee, nominator , or any person related to the
nominee.

Name: Relationship: Day Phone:
Name: Relationship: Day Phone:
Name: Relationship: Day Phone:

REASON FOR NOMINATION: In 300 words of fewer, please discuss the
scope of the nominee's service; the need(s) addressed by the nominee's service;
any unusual challenges the nominee had to overcome; innovative methods the
nominee employed in their service; and the length of the nominee's service. This
300-word statement is a crucial part of this nomination, so please be as thorough
as possible. Please attach the 300-word statement to the nomination form.

Nomination forms can be downloaded and returned via email to
janet.schmidt@hhss.ne.gov or peter.cales@hhss.ne.gov.

Nominations can be faxed to (402) 471-6286 or sent by direct mail to:
Nebraska Volunteer Service Commission

6™ Floor/State Capitol

P.O. Box 98927

Lincoln, NE 68509-8927
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